Thanks for your letter, and we are glad to know that this article obtained pretty high assessment from you. The primary purpose of this article is to evaluate the efficacy and safety of different drugs used to treat sciatica (acute and chronic). To select the optimal treatment, we have used network meta-analysis (NMA) to compare the treatments enrolled. As you pointed out, the conclusion of this article may influence clinical decision making when treating sciatica patients.
Letter to the Editor
Thanks for your letter, and we are glad to know that this article obtained pretty high assessment from you. The primary purpose of this article is to evaluate the efficacy and safety of different drugs used to treat sciatica (acute and chronic). To select the optimal treatment, we have used network meta-analysis (NMA) to compare the treatments enrolled. As you pointed out, the conclusion of this article may influence clinical decision making when treating sciatica patients.
With respect to the comments you have made, first, the assessment of transitivity in the article, which is essential to model the relationships between different comparisons and borrow strength from indirect evidence, we have to appreciate that the transitivity of the NMA is difficult to conduct, and it is one shortcoming of NMA research. Differences in the clinical designs, methods, and biases can cause not only heterogeneity, but also inconsistency if they result in imbalance in important treatment effect modifiers within or across trials. Therefore, it is important to examine the distributions of all these trial characteristics, which are potential sources of heterogeneity and inconsistency. For this article, we only included RCTs of disc herniation-induced sciatica patients for lowering potential heterogeneity. What is more, we also separated acute sciatica patients from acute + chronic sciatica patients for the purpose of making research more rigorous and providing a high-quality NMA.
As for the inconsistency analysis, you pointed out that using net-heat plot singularly may cause uncertainty and encouraged a composite approach. In reality, we also conducted another consistency analysis with node-splitting method for all 6 outcomes in both the acute + chronic sciatica patients and acute sciatica patients. The result of node-splitting analysis indicated that no significant inconsistency was found, which is similar to the conclusion arrived at from heat plots. However, because of the length of the article, these plots have not been shown in the article published.
Finally, thanks again for the comments you have made on this article, and we hope our reply would help you with your questions. 
Jian-Rong Guo

